T Teas) UNITED.STATES §5§,§3T,n1;§ru£gg§glggT&f-l Budget Buesd No. 42 R1424.
DEPARTMENT . THE ]NTER'OR verse side) . 5. LEASE DESIGNATION AND BERJAL NO,
il GEOLOGICAL SURVEY LC

SUNDRY NOTICES AND REPORTS ON WELLS O RDIAN, ALEORIES OR TRIDE XavE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1 7. UNIT AGREEMENT NAME -
wELL weLL OTHER P/U Q 4 450\!\ Jl‘/ o
4 J T

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

\Onfo,/ o/ fomﬂd_ny [FrELDLS

3. ADDRESS OF OPERATOR 9. WELL NO.

o, o BBs NM BFReD .3

4. LocaTiON OoF wELL (Repdrt location clearly and m/ccordance with any State requirements.*® 1-191FIELD AND POOL, OR WILDCAT
See also space 17 below.) : IS D 3

At surface : N Co C ; ) U E
/980" FwnL g [7F0'FEL 0F Sec, 26~ e

Sec, 25 £.235,R.32.5

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

37/ ER | Rea T s

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL ]
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT o ALTERIN’G CASINGV
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT#* ’
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
Droposedhwork-klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Thrs ol wWes Or/ld 70 7D SRod, Vo Cowmm v etd [ fodoehboa
Encountored ond Plugped #5 FostpawS? Drulted T0 7D ond
civealided 7He Hole closw, Han Logs, 5“/ 860 SX ChAssC m7T

Plug Svoo'-Sre0’, 505X chss € Pleg 7 3Y¥0d : 405K

- ! ’ ' Sur/rt
ey Pl g /25D =/325, S 7 /0 SX CrrT
;/f:;’: CErocch Dri ,{Iab M’r‘"fr /)’9/605-{ '?ij //-3éf7&_:

o CZ&é J-Fo-2f — |

(This space for Federal or State o# use)

APPROVED BY TITLE _ , . DATE 3 ‘
CONDITIONS OF APPROVAL, IF ANY: _ ; ' MAET

*See Instructions on Reverse Side

[/_565(5—), Firle




